INTEL PROP ^20 10W 



^ 651 736 6133 



PART B * FEE(S) TRANSMITTAL 
Complete and .end Ibit form, together with applicable fce(s),to: Mull 



08/19/05 10:48 6> :02/03 N0:163 

RECEIVED 
DUplf®^tex CENTER 

AUG 1 9 2005 



or Fax 



Mai) Stop ISSUE FEE 
Commissioner for tnttnt* 

12313-1450 

(703) 746-4000 




i26M W*> 05,13/2005 

3M INNOVATIVE PROPERTIES COMPANY 
POBOX 33427 
08/23/2005 Hl>Effi#00^fm^ 42 l0797B92 



I hereby certify thai this 
Stilt* Portal Service w 
addicted to the Mail ^ 
transmitted to the USPTO 



CertfDcire #f Mailtog or TraasmtMlon 




01 FC:1501 

02 FC:8001 

03 FC-.1504 



1400.00 Oft 
9.00 Oft 
300.00 Oft 



I APPLICATION NO. \ 



Kathleen M, San dviq. 
H \"st /ff 2005 7g _ 



FILING DATK 



FIRST NAMED JN VENTOR 




10/7*7 B92 03/09/2004 ^ Gary M. Pahngrcn 

TITLE OF INVENTION: ONDULATHD FAU CONDITION liR AMD METHOD OF USING SAME 



' ' J ATTORWY ttOCKBT NO. | CONFIRMATION NO. 



5947WSO02 



5057 




I ChMMte^^ ^ 
CFR1J63). 

□ Change of correspondence address (or Change of Correspondence 
Addraw form PTO/5?B/122) attached. 

□ "Fee Address" indication (or "Fee Addraw" JPfe^/icStoinw 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
N amber U required- 



2. For printing on the patent front page, list 
U> the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 
(2) the name of a single firm (having Hinmber a 
registered attorney or agent) and Ae n^of y to 
2 rtristcml pulcni attorneys or agents. If no name is 
listed, no name will be printed. 



Biesterve. 



3. ASSIGNS NAME AND RESIDENCE HAT A TO BE PRINTED ON THIS PATLNT (print or typej 



ii n/Mvn, - . , f MEiBnce ia identified below, tha document has been filed lor 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY «id STATE OR COUNTRY) 

3M innovative Properties Company St- Paul, Minnesota U.S.A. 



4a. The following fee(s) are enclosed: 
9 Issue Fee 

□ Publication Fee (K»» small entity discount permitted) 
P Advance Order - # of Copies 3 



5 Change tn Entity Statui (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 ,27. 
The Director of the USPTO 



4b. Payment of^ec(s): 

□ A checfc in the amount of the fcc<a) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

~ ggga» - WW W g g^g&gg«gg^ to 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CPR L27(g)(2). 



2005 




PTOL-8S (^.^App^f^^^ao, u J .P^^T»^omc. ; U.,OE P AETMENTOECOMMBRC E 
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INTEL PROP -220 10W 



651 736 6133 



08/19/05 10:48 0 :01/03 NO:163 



Facsimile 
Transmittal 
Form 



Fax; 571-273-2885 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/797892 



March 9. 2004 



- RECE 



CENTRAL FA X CENTER 



Palmgren, Gary M. 



3723 



AUG 1 



Dung V. Nguyen 



59473US002 



To tal Number of Pages in This Submission: 3 
Date: August 19, 2005 



VED 



) 2005 



Attorney for Applicant: Daniel D. Biesterveld 



ENCLOSURES (check all that aDDhri 


□ Fee Transmittal Form 

[X] Issue 
Fee Transmittal 

□ Amendment Transmittal 


□ Petition 


□ Appeal Communication to 
Board of Appearand 
Interferences 


□ Amendment/Reply 

□ After Final 

□ Affldavite/Dedaratlon(s) 


□ Petition to Convert a Provisional 
Application 


□ . Appeal Communication to 
Technology Center (Appeal 
Notice, Brief , Reply Brief) 


□ Extension of Time Request 


□ Power of Attorney, Revocation 


□ Proprietary Information 


□ Express Abandonment 
Request 


□ Change of Correspondence 
Address 


□ Status tetter 


□ Information Disclosure 
Statement 


□ Terminal Disclaimer 


□ Other Enclosures: 

RECEIVED 

OIPE/IAP 

AUG 2 4 2005 


Q Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR§1.52or 
1.53 

□ Response to Missing Parts 
under 35 USC 371 in US ! 
Designated/ Elected Office 
(DO/EOAJS) 


□ Request for Refund 


□ Request for Continued 

Examination (RCE) Transmittal 


□ Drawings 


□ After Allowance 

Communication to Technology 
Center 


REMARKS: 



THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION 
MAY CONTAIN CONFIDENTIAL OR LEGALLY PRIVILEGED INFORMATION 
INTENDED ONLY FOR TUB PERSON OR ENTITY NAMED BELOW, 

If you are not the intended recipient, please do not read* use, disclose, distribute or copy this transmission. 
Jf this Uajismiwiion was received in error, please immediately notify me by telephone directly at 651-737-3193 or 
651-733-1500, and we will arrange for its return at no cost to you. 
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